Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVvER SHEETPG 1

rorm C/OH

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Eihics Commission Filers)

2 Total pages filed:

[ D

PN

PN

343 BAIwN CR

MAILING
ADDRESS

[:] change of address

3 CANDIDATE / MS /MRS /MR FIRST Ml
OFFICEHOLDER
NAME MR, D/—\‘V 0N B
- Y- sUFFX
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE C
OFFICEHOLDER

Date Recelved

TY | Iu';‘

ANA RED oy o

+ —

o LB =

Dale Hand-delivered or Paslmarked . | - f-' I ( i

5 -CANDIDATE/ AREA. CODE PHONE NUMBER

OFFICEHOLDER

FAPmERLS BRH/\)CH V;( 75334

EXTENSION

Recolpt #

Amaunt

Date Processed

(residence or business)

FARMERS A4 | TEXAS

PHONE QY 73 — %CL%L}
6 CAMPAIGN MS /MRS / FIRST M Date maged
NAmE o MR .PJH;%P ............... Co
NICKNAME SUFFIX
CLa >/ Q\) L8R (!
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE) APT/SUITE#; STATE; 2ZIP CODE
AboRess | 1ayY 7 VEROMTCA CrncLE

53

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (Q7al 3Ys5 - 33
9 REPORT TYPE [] venuary 15 ] soth day before slectlon [] Runott D ::;hs:;:: zssglzﬁ:gggn
(officeholder only)
[ suy 15 E{m day before election Exceeded $500 [] Final report (Attach CioH - FR)
Himit
10 PER|EC)D Month Day Year Month Day Year
COVERED _ THROUGH ~N 7 y
LY 7107 ot Oh/ O ol
11 ELECTION ELECTION DATE ELECTIONTYPE
_ / Dw/ b {] Primary (] Runetr mneral [] Speca
@510 20 |
12 OFFICE OFFICEHELD (fany) 13 OFFICE SOUGHT (if known)
MAYOR - FarmeRs BRad
GO TOPAGE 2

o

www.ethics.state.tx.us

\

LY

Revised 04/19/2013



i

o

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800
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SCHEDULE A

. . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
AT ol

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable
E vy Pou &7 ] :

[_{[“/[,_( 6 béntrlbutor address; City; State; Zip Code o I

~_ : - I 00. o> I
[S2UY Gevaez ST |

‘Q'V\M \ 22 6 Lo (SN ’7 §2 3)/ (If travel outside of Texas, camplate Scheduls T)
9 Principal occupation / Job title (See Instructions)

10 Employer (éee Instructions)

Date

Full name of contributor [ out-of-state PAC (IDH;

 BTEVEN MOV 510

Amount of | In-kind contribution

contribution ($) | description (if applicable)
({[ ‘ Contributor address;' .Cit.y;. State; Zip Cc;dt.a ......
t i/

I(—,é-o.)l
It ot cuponsy s .
M BNSs SRt} TJTLTY

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer '(See Instructions)
Date Full name of contributor [ out-of-state PAC (|#: ) Amount of l In-kind contribution
contribution ($ description (if applicable
S cof Iy e ®) | ption (if applicable)
: ' Contributor address; ~ City; State; Zip Code 3 |
“l (b h‘ Y014 cCEnBA Lrusi

|
Priwas Ty 7S229 |

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC {iDi#:

] Amount of | In-kind contribution
7, E"b‘l‘} SUupSsicr
Yl

contribution ($) I description (if applicable)
. éo.nt'rib.ut;:)r.addr.es.s; .......................

City; State; Zip Code

O
(3237 [Ltermn 1o oo
Prnm@ns Bravresr 7523

Principal occupation / Job title (See Instructions)

(If lravel outside of Texas, complate Schedule T}

Employer (Sée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I— In-kind contribution
— - e n -
:_ It A m 0 contributlon ($) | description (if applicable)
n,[ Iw{l I Gl dniods ® Bl Biki? Hp B ™ 2" 7 ol Zoved |
' 2 Bogeer TX VELIY |
szﬂ/l "W\ C /7 é (If travel outside of Texas, complete Schedule T)
Principal gccupation / Job title (See Instructions) Employer (See Instructions)
| e L T AO/\'\‘Pgbrﬁ/\—nu\

s Lioan B Coman

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverilsing Expense
Accounting/Banking
Consulting Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.
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Transportation Equipment & Related Expense

Coniributions/Domations Made By
Candidate/Officeholder/Palitical Comniltea
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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